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swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually ISEEd. .........ovirierriiissierisiei s sessrssessessers | cesesesssessesssssnssssssessssssssssssssessans [ e I [ [ — 6,948
0299999, TOAI GrOUP. ...eueerseeresieersesseesseeesseesssssessesessssesssssasessessessesessesenssasessessessnsessnssesansessnssnsessasensnsass | tessessssssassessnsansessnsensassasnssnsassens [T e o I oI [ o e 6,948
0599999. Accident and health premiums due and unpaid (Page 2, LINE 13).......cceeeveeeeveereeriesieeeeies | cvreiveieiesee s 6,948 | ..ooceeensreeeeeeenen0 | s | e | creeiseseesseeseesssessseesssesnsQ | s 6,948
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1

Name of Debtor

2

1-30 Days

31-60 Days

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 3

61-90 Days

5

Over 90 Days

6

Nonadmitted

7
Admitted

Other Receivables

AdVANCE COMMIUSSIONS.........coveiviceieeicteetee ettt sttt s bbb ss st ns st es s s s sensns
0699999. Total Other Receivables........

0799999. Total Health Care Receivables
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. UNreported Claim AN 0T ClAIM FESEIVES. ... iuiiuirreeiiesieetsetesesesesseessesssessesssssssesssssessssessessessssesssssssessessnssssessesanssssessessessssassessesessessssse  fessesssssesssesssssesessesaesassessessessssessessesassessessesessesaessesessessessesessessesassessessesassessessesessessessesesessessnsessessessesessessessesessessesessessessesessessessesessessessetesessesssessessesassessessnsassessessns | fesestessessesessessessesessessessnsassanses 115,783
0799999, TOLAI ClIAIMS UNPAIG. ... ....cevereieieeereieeieieteteese ettt es e see s eseese s eseses et eeseeses et esseesesesaesaeseeaesaesesseseesesessesaesaesessesansaesesantee  £eesesoessssossessssesassesaesassessessesnssessessessesessessesassesaessesessesanssesassessesassesaessesassesoessessssessessesessessessssessessessesessessesassessessesassesaessesessessessesasseesesaesas et e saesessnssesssessessesnssessesnns | fessssessesssssssessessssassessesnsassanses 115,783




Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

Ex. 5
NONE

Ex. 6
NONE

21, 22
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Statement as of December 31, 2005 of the

Imerica Life and Health Insurance Company

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MEAICAI GrOUDS. ..ottt ettt ettt bbbt b s s st s s b s bt s s bt s st et s b s s s bt ntas | 4ebsesssantes st ests s et et ente s s taetensesas | srestesiessesenses st n e s et s et 0.0 | oo | s 0.0 | oo | e s
2. INEEIMEUIAIES. . .vv e ettt e e bR 8 £82 8 £Es 8582848 R £ R oA R R R AR ek e R b e b eeeE | £eeEeE et AR R ettt R R s s enR s R Rt nb et s | Heseeseetsee s b st s sttt s 0.0 [ 1ot | eererree ettt 0.0 | it | et
3 Al OHET PIOVIAETS. ... eecereie ittt s e s 88 s Rk bs et nbrn
4. Total CapItation PAYMENTS. ..ottt e st ettt
Other Payments:
B FBEOI-SBIVICE. . vvuvtu ettt bR
6. CONrACtUAl fEE PAYMENES........cveieececeeiceictes ettt bttt et st s s bttt s s be bt s st neen
7. Bonus/withhold arrangemeNts - fEE-FOr-SEIVICE. .......vuiuiiriieirieieie sttt
8.  Bonus/withhold arrangements - contractual fee payments....
9. Non-contingent salaries...........
10. Aggregate cost arrangements.
11, Al OtNET PAYMENES......veierie ettt ettt s s8Rttt
12, TOtAl OtNEI PAYMENES......euieieeeeiieieie ettt st ettt
13, TOtAl (LINE 4 PIUS LINE 12).....ucvuieesiieitiee ittt ettt sttt ssss s ses s st es b b st bs st sseas ettt et et s s b ssssns ettt ansnstenas

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

1. Administrative FUMItUrE AN BOUIDMENL. ..........cvvcveeciriceseie ettt ettt ettt s s asss st et es s bs s sasssesans | sevsesssssssessssssssssasssssnssssesseseessnsases | essesssssssassessssssessetesssssssssssesssasas | essesasssnsessesessnsssssssnsssessessesansesas | 1esstessssesssssssssessssessassesssssssassesas | sessssssssessesessessesssensessessssssassnsns | seessesosssnsesssssnssssesseseesessesssssssnns 0
2. Medical furniture, EQUIPMENE NG fIXEUIES. .....c..cveieieieisierieis sttt sttt st et b s s s s nsesnsaes | wbssessnssssessesanssstessessessssessessesantess | stessesnssssessesenssnsessessesantesnssesansess | stessesenssssessnsanssstessssesessessnssnsessess | suessesansassessssonsessessnssnsassessnssnsassess | sressstossessesssensassessssnsessesanssnsesnss | sesessessessssessessesemsessnssessssesnsnnsen 0
3. Pharmaceuticals and SUMGICAl SUPPIIES.........crueieierieeisisciissitesetssseste bt se sttt st sses s se st es et s s s ssssessans | ebsssessnssssessesansssessessesnsesssssesansass | sbessesinsassessssosssssesssssesassessnssntansess | stessssosssssessssasssssesssssetessesasssssessess | suessesinsnssessssassessesssssssessesasssnsassnss | stessssessossesssessassessssssessessssansesnss | sosessessessssessessesessesssssessssesnsnsan
4. DUFADIE MEAICAI EUUIPMENL. ... coeieieiea ettt e et e e84 E8 42842842 E8 28428428158 ee 8 a2 s ee s eesesseessessessns | 4e4seeeesassassaesseesaesaseseesastanssessessass | 4etsessnesssensssessaessneseesaetansaestansansns | 1essstesssessessessssssessesssesessessnsnssne | £eetesessassassaesseesssasssessessesssessessns | £eeuessnesassstseesast et aestestesseestessensas | Hetesessessensestses s st st e sse st essnenrens
5. Other Property @Nd EQUIDMENT...........covueieireeireirereeteeses e sesesessssssssssssssss s esssssesssessessessesssnssessassanssessassenssessessesssnssessesssnssnssnssns | 1esssinsssssasssnssassanssnssessansanssessesses | £nssessonssnssessesssnssnssensansanssossanssnsas | sressesssessessessonssnssessonssnssessensanssnsss | asessasssessassansonssessensonssessessanssessesss | sonmssesssnsanssnssossenssnssnssansanssnssassanss | ossesssnssossassnssessensanssessessassssssns
6.
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REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF ALASKA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 4| A | e [ | e
5. CUITENE VBN ... iieeeireiieeeiseisessessise s snnsnenssssnsessnes | cosesssesssssesssesessessnsnnsas 5 s 5 | oo | e |
6. Current year member MONthS........coovriniiinincieriniscicins | s 15 | s 15 o | | e neeens
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHEN..........cceeveiiriiicceeesieeireees | e 3710 | oo KT A I N U BN
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

* 6 353 3200543003100 =

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1. PHOT YT ..ot ssssssnsesnns | eosesensssensessnnnsesssssnres 11| v 1
2. FIrSt QUAMET.....c.oveieeecsce e ssseinsens | ensesssesssesiss s ssnsenes 13 | e 13 | errernrneies | e | e | s | i | oeereseseasesesnies | seresessesesesnnsnseses | sesesesesesssesesiesens | seresessesesesssssesiess | sesesinsesnnesnsesenne | s
3. SECONA QUAMET......cucveveieiecireieieies ettt ssesresns | ersesssssssessssessen e ensenes 18 | oo 18 | reeeeierrieeiies | eerereseseissesenieiens | eeerissesesesesenens | e | e | oeresesesesesesesinses | sesesessssessessnsinsesies | sesesesesessssesesiesens | stsesessesessesssissesiess | sresesinssesnssesiesissenne | sreseesesssssessssessesenas
4. TR QUAMET. ..ot | creseesssessssnsesesssesesenaa 23 | s 23 | oo | s | e | eeressressseesasesesees | sreretssessseneennesess | esereseresesssessasessens | ersssnenenseresesesesanns | seresesinsessssstetsseresns | srsesetesseresessnsesnssetes | sressssesssssesesansesenans | sesesessesesssesesssesens
5. CUITENE VBN ...ttt snsnssesssnssnsnes | enseesnssssssssesnssnsesssesnes 24 | e, 24 | | | enersnensrsnsesnrssesnes | eesessnssnseesssessanenans | nesesssessnsesssssnnensens | srsesssansessssessnsnsnans | eronessnensessnnensanense | soessssensessssessenenanes | onsessnsnssessenensenenens | nessssensesssssnenensnsans | snsesssenseesiessssnnsesanes
6. Current year member MONthS........cocovrininininnsiininnienns | e 223 | s 223 | i | e | s | soersnrenesssrsnennsnsnes | osessnssersssrsnssnsanes | oersssessessssnenaneenns
w Total Member Ambulatory Encounters for Year:
e 7. PhYSICIAN.....ccuivieiiieicieieie s ssssens | essesssssssessssessessessnsenes 26 | e 26 [ oo | e | eseennisenssnsssnenes | seesssessesesnsesenesnns | seesesesssesseesenens | srreesinsesssesenesenns | sresessnsssesesesssnesns | resesesesssesenessnes | sesesnnsssesiesessesesies | sessssesesnssesesessesens | aeesnsssesesesssesens
E 8. NON-PhYSICIAN......covrveiriieireicesisie e sessessesenes | eresssessresssessessessnsenes (I [P 11 [ | oererenenssnsneninans | errersenssssesssissesiees | erssesissessssninsessns | eoorsessmssnasssssnsssenss | ossessemsessessssensessnes | ossesssssssensessnssssesses | neressessansessnsensessesens | ausesssssessssessssnssessens | aressasinssessssessnsinsane | aressssonssssessssansassenas
9. TOtAIS. ..o | e 37 | s 37 | i) 0] i) (O IR [0 IO 0]t (O IR (O I (O S [V [ (O] IR (] IR 0
10.  Hospital patient days iNCUMEd..........cccirieiiieiniieeisieiens | ceeriinisissieieisessisiened | ereessssessssesesenees 3 | e | e | s | areerenerssensnensnsnens | orseesnsesesessnsesensnns | erersnienesssesenisnenena
11. Number of inpatient admiSSIONS.............cccocririerniissiiiniiins | cersiinsiseeeeesennns L I T eiiiriseeiieiesins | eerenisiensnsssnssenes | srssssensssesessssnssssnies | susssesessssesssssnssnenses | eoersrsnsssnseeenseiesans | aosreseneessssnsenansnies | ersssersssssesessnesasanse | eressssesessssssensereseses | sesesesessesessssnsessnsees | sresssiessssesesessnsesssans | seresessesesinssanissesens
12, Health premiums WHteN..........ccccvvveveiiieeveccccesiesies | e 35,546 |...ccovvrrne. 35,546 [ 1o e | ererssnessse e | seesssissessssreeesesns | nesesesessesesssisnssseies | sesisiessssssesessssessssns | sieressssesssisssessssesess | sresesesiesesessssnsesssess | essssesssesesesesessns | sesesesieseseseesieesenes | seesesesesesasisesenens
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ erreererrerernrirrines | erereereneneeenniens | reresieerenenennennene | e | s sninns | et | s | e neies | st ensneens | sesiesseesesesennnsnene | ereseensesesenenienies | e eneniens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrieereinrinseies | erveresseseessresenesens | veesesessnensennens | erneesnsessesnnesinns | cnsesinsesesssinsennne | siessssessenesssessesesns | snsesinnesesessesesnnes | sersesessesessesssnsesnns | sesessesessssesesessssens | ersesesnssessesssnessess | sresesiesesnsesinseene | s
15.  Health premiums eamed
16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oo | e | | |orneesnssssnsennnne | versrsssssesssesneresrns | neresrsssersssssennseees | arseresesseerssensssesseses | sesresserssseesnssersnens | eoeersnensnsnseenseneans | osereneessnanssssnsnsens | erssssnnssseseesnesananes
17. Amount paid for provision of health care services.........c.cccoe. | coeerreenirinninns 19,684 |............... BEE R O O B OO OO BT O O OO RO OSSO
18.  Amount incurred for provision of health care Services........... | voooueeeeisiiiinirina 42118 | .o A2 118 | oo e | eeeeeeeveeeeeeeeeseeieenenes | eeeeieneneeeiesenenens | eerereseeeieieesesieeieies | ereieesesensssienenenans | eveereneeeeeseseeens | ererereienenenensasesenenes | cererereseieeeeseeeres | erereresesesesssenesenens | ereeeererereeseeereeens
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0




vI'0¢

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.
2.

Prior year
First quarter.............
Second quarter........
Third quarter............

Current year............

Current year member months.......cccoerinenennsniessneens

Total Member Ambulatory Encounters for Year:

7.

8.

9.

Physician.................
Non-physician..........

Totals......coevieinas

Hospital patient days incurred

Number of inpatient

AAMISSIONS......coovriiecierieicieieiieiei s

Health premiums wri

Life premiums direct

L] SRS

Property/casualty premiums WHtten. ...........ccoeverrerrieirinnens

Health premiums eamed

(a)

Property/casualty premiums €armMed.........cooovoreirieierieiinns | onrerieserisisrisssensseasnnees 0 oot e | |
Amount paid for provision of health care SEerviCes..........cccoe. | oevrveireririericeinienns 0 | oo | e | e | e
Amount incurred for provision of health care SErViCes........... | v 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




0J'0¢

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF COLORADO DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1. Prior year,
2. FIrSt QUAMET.....c.oveieeecsce e ssseinsens | ensesssesssesiss s ssnsenes 68 | e B8 [ 1vvreereireieieiieinnenns e | errernnnerenessnssienes | seesesessesesssesenesens | neesesessnesnesesenens | srsesesinsessssesnnesenns | sresesnnsssesesesssness | resesesesssesesessnes | sesessnsnssesesessesesies | sessssesesnesesesessesens | seesnsnnsesesesssesens
3. SECONA QUAMET......cucveveieiecireieieies ettt ssesresns | ersesssssssessssessen e ensenes 99 | e 99 [ 1ot | e | et essnisnienes | serissessesesssiessenesens | seesesessssessesesenens | sriesesesessssesienssenss | sresesenssstesissessenens | resessestesissessesesenses | sesessnsissesissessessesees | sesessessesiesesesessesens | aaresessissesesesssesaees
4. THIrd QUAMET. ...ttt | cesebesseses s senseeens 150 | v TB0 | toiiereeerisninies | e [ e | ereersieeennnenn s | ereeeeeeesssesesesnns | seretesiesesesssesnesetes | seesesassesasesssesensees | stessssessssesesasansasanans | sesesessesessssesesesesans | reretesseresessnnsannsens | erssesinsnssesesesesasanns
5. CUITENE VBN ... snssnrsn s snssnnsnessnnens | essesssssessnsssnnsssesseeas 191 | e 19T | [ oreneneessensnnnennes | ernsesnennessssansansesnns | nesssssnsenseesssensesssnans | sensssssnessnsessnensnessnns | sronsessnnsessnesinssenane | eossnsansansessesansansanee | oesessensesssseseneranes | orsessssansessnsensenenane | sessssessesssnesenensnrans | snseesssnseessssansaneesnnes
6. Current year member months........c.coovnininnnnnerinincinons | covverinnneineenenneen 1,198 | i, 1,195 | o [ ereersiseisenenisninnns | cerreensse e | crnnssnnnesenennesenns | sensenssensnesensenesenens | seneensssnsenenennneenes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN...c.vvciveicirieiecieies ettt ssssensens | essesssssessssesnsssssesenns 124 | e D24 [ o | e | e | e | seesesessenseeness | snsesinneseeserenns | sressesanessessenseseses | reesesesssesesesannes | seresssnsesesessenesies | sesesesesssesesessnrens | areensesenesnseses
8. NON-PIYSICIAN.....covviviiiiiririe s | e 432 | o 432 | | | | | | oesrsninsnsneeeesns | aeresssesnsnssnnennees | snsssensseesnssssnsnnes | eossrnmsnnnssseseenns | neesiessnnsernnsses | oo
9. TOtAIS. ..ot | e 556 | e 556 | oo 0] i) (O IR [0 IO 0]t (O IR (O I (O S [V [ (O] IR (] IR 0
10. Hospital patient days iNCUMEd.........cccccoeseiiieiniiieeinieiens | e ] | e T iiriieeeiieennes [ ererenisiensnssennsieies | aeesersseresensssessssnes | arssseresseessnensssansnses | eersnssssnsnseresanesanans | sreresesesesaninsessnanens
11. Number of inpatient admiSSIONS.............cccoceririrriirisiiirieiies | ceeerinieisissiseeesnees 20 | v 20 [ oo | errreeneiessninisnenes | eensniersssserenssessnans | eiererinesssssessnerenens | sreiersniessssnsniensnseens | enserensereesssananensens | essresiessnseresesesenanss | neresessssessssnersneees | srssseresseresessnsessnsnes | sressnsessssssesessnsesesans | soeressssesesinsssesssenens
12, Health premiums WHEN. .........cceeveveiiieiececeeesees | e 245637 |..ccovven XX A I O O O O U DO U OO BUUOURTURPRTPRVUU DUTRRRRRRRRTNE
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ erreererrerernrirrines | erereereneneeenniens | reresieerenenennennene | e | s sninns | et | s | e neies | st ensneens | sesiesseesesesennnsnene | ereseensesesenenienies | e eneniens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrieereinrinseies | erveresseseessresenesens | veesesessnensennens | erneesnsessesnnesinns | cnsesinsesesssinsennne | siessssessenesssessesesns | snsesinnesesessesesnnes | sersesessesessesssnsesnns | sesessesessssesesessssens | ersesesnssessesssnessess | sresesiesesnsesinseene | s
15.  Health premiums eamed
16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oo | e | | |orneesnssssnsennnne | versrsssssesssesneresrns | neresrsssersssssennseees | arseresesseerssensssesseses | sesresserssseesnssersnens | eoeersnensnsnseenseneans | osereneessnanssssnsnsens | erssssnnssseseesnesananes
17. Amount paid for provision of health care services.........c.cccoe. | coeevrveeniriinnins 54,077 |.cooveviennne LT O O O O O OO B B OO SRRSO TR BORTRTTRTTTTTNE
18.  Amount incurred for provision of health care services........... | cooovceivieiinnnans 115,708 |............... T15,708 | ..ovieeeeeeecceeeees | eveeeeeeeeeeeeeeeeieer | eeeeeeieeeeeeeieies | eeveeesieeesesesesieeeesens | eeeeeeseeeieieseneens | eeeresesesieeseseseieines | cieeieensssseeiessssees | coveresereiseneseseeieens | ceeeessssseeeiessssnens | oeereseseesesesesenns | aeterereseserereesesanenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




34°0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




14°0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

vO'0€

1o PHOT YT .. sssssnsesns | einssessesssassessessstessnsses e | eressessssssiesnssensenns 2

2. FIrSt QUAET.....coovvieeercee e ssssseinsens | evesssesiessssessessessnsenes A I 21 [ e e | e esninenes | s | neesesesnseseeseness | srneesnsessesnnssenns | s | resesesesssesenessses | seresnnssesesesseseses | sesssesesnssesesesseens | seesnseses s
3. SECONA QUAMET......cucveveieiecireieieies ettt ssesresns | ersesssssssessssessen e ensenes K A BT | oo e | ereiisisessssssnienns | serissessesesssiessenssens | neesesessses s | srsesesesessssesienesenss | sresessnsnsesissessenens | resessesesissesiesesenses | sesessssissesissessesesees | sesessessesissesesessesens | aaressssesesesesssesees
4. TR QUAMET. ..ottt | creeeesssesssensesessese s e AT | e AT | oot | e | e | e ssiessnnns | eresssessnsessesetesenns | sereretessesesssssinssseses | sesesesesesesesesissessnes | seesesesessesesesansesesens | sesesssesssesesesesesans | essereseresessnentessnens | ersssssnsssesesasesasanns
5. CUITENE VBN ...ttt snsnssesssnssssnes | ensessnssssssssesnssnsesssesnes A8 | s A8 | iiiiisieniniiniies [ ereeersnssnenenenns | seenssesesnssesssnsnees | srnsesnnssensssnnnernnes | esssensnnsssansnsnsnsenss | snesssensenessnsesassnees | osersnssnsessessnssnsesses | nessesensensessnsessessenans | ausenessessnsesssnnssensens | srseenisnsessnsessnssnnanns | eoersesanesssessssaneasenas
6. Current year member MONthS........cocovrininininnsiininnienns | e 1 A 317 | e | e | s | sonrsnrenesssrenennsnnnes | onessnssessssnsnsnsanes | oersssessessssnenaneenes

Total Member Ambulatory Encounters for Year:

7. PhYSICIAN.....ccoivieiiieicieieie st ssssess | esesssssssessssessessessnsenes LA P AT | s | e | e | s | i | e | seressssesesesnnsnseses | sesesesesesssesesesens | seressesesesesssesesiess | sesesinsesnsesnnesenne | s
8. NON-PIYSICIAN.....coviiriiiicieir e | e 23 | s 23 [ | | s | s | o | nneeeessnsnsnsnsens | oesnnsinnssessnesrnnns | nerssrissssnsensenns | auneerssessssnsinnnnnees | sressesesnseesssssnnnns | oo
9. TOtAIS...cverecerre e | et 40 | s 40 | e 0] i) (O IR [0 IO 0]t (O IR (O I (O S [V [ (O] IR (] IR 0
10.  Hospital patient days iNCUIMEd.........ccccveiieiiieiniiceisieiens | e | eeesissessssssesnnens 2 | e | | ersnenseersnenenenns | ereessiessnsssereseresanes | neeresessesesssssnnsnseres | aressssenssseresesinsessnns

11. Number of inpatient admiSSIONS.............cccccririernrissriiieiiins | ceriniinnieeeieeeaennns L I A | oo Lot | | erenssnnssssresesesensnns | ereresissesssssseninsereses | seseeresesensssssessnsees | sressesessesesesessssessnsns | serensssensnseesanseresans | sresesssesessnseensnseans | tosseresseresesanansananens | ersssssssassesesessesasanns
12, Health premiums WHteN...........ccccvvveveiiieeeccccesiesines | e 62,327 |.oooiiinnnd 82,327 | oo | evreeiesssesisiesininns | ererssissssisseesesens | seresssissesissreeesenns | seresesessesesssssnsssnies | sesssiessssssesessssesssens | sreressssesssisssessssesess | sresesesiesesessssssesssess | esesseeseesesesesessns | sesesesseseseseesieesenes | seeresesesesasenenenens
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ erreererrerernrirrines | erereereneneeenniens | reresieerenenennennene | e | s sninns | et | s | e neies | st ensneens | sesiesseesesesennnsnene | ereseensesesenenienies | e eneniens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrieereinrinseies | erveresseseessresenesens | veesesessnensennens | erneesnsessesnnesinns | cnsesinsesesssinsennne | siessssessenesssessesesns | snsesinnesesessesesnnes | sersesessesessesssnsesnns | sesessesessssesesessssens | ersesesnssessesssnessess | sresesiesesnsesinseene | s

15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oo | e | | |orneesnssssnsennnne | versrsssssesssesneresrns | neresrsssersssssennseees | arseresesseerssensssesseses | sesresserssseesnssersnens | eoeersnensnsnseenseneans | osereneessnanssssnsnsens | erssssnnssseseesnesananes
17. Amount paid for provision of health care services.........c.cccoe. | coeerreenirinninns 10,793 | .o BN £ T o O O O O BT O O OO RN EOURTRRRTRT
18.  Amount incurred for provision of health care Services...........| voooueereisiiininnes 23,094 |....cccoene.. 23004 | oo e | eeeeeeereeeeeeeneneeeesenes | eeeeieneeeeenenenee | eererereseeieereseeieies | eeeeresesessieneninens | eeeereseeeeeseseeens | ererereienesenessianesenenes | coreeereseeeeeseserees | erereresesesessssesesenens | oeeeeereereesesierenens

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




19°0¢

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrst QUAMET.....c.veieeeeiecee e nessenns | ererssses st enes 115 | e T TR FUPOUORORRTORORTORRN DTSR
3. SECONA QUAMET......ceevevecvieeiie ettt sisnaes | everesssesess s ses e 198 | e 198 [ oeieeeesiereiens | e | e
4. THIrd QUAMET. ...ttt | ceseresseses e sese s 363 | e 303 | oo | e | s
5. CUITENE VBN ... snssnrsn s snssnnsnessnnens | essesssssessnsssnnsssesseeas 521 | i, 521 | ioiieeeierceieieens | eeererenieeninnsinnesees | erenieesiseienen e
6. Current year member MONthS. ..o | cerseisnnnneesssnisnnee sy T3 | cerersessrsesnens 2,733 | oo e | ererenisrennnee e
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN...c.vvciveicirieiecieies ettt ssssensens | essesssssessssesnsssssesenns 795 | o T95 | cooevireeienrinseniees | v | e
8. NON-PhYSICIAN. ..o | ereesesssssessssessenseens 1764 | o LI O O TP
9. TOHAIS.....ciiiicicr e | s 29009 | orineiienin e 2999 | i [ [0 0
10.  Hospital patient days iNCUMEd..........cocieeeiiiiiniiiceiesieieins | ceieniinisssiesisnisisssniene L | cvvesssssnssseisnsens ] | orisrsiisesssssssssses | osssessssssssssssessnsnns | erasssissssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccoceririrriirisiiirieiies | ceeerinieisissiseeesnees 28 | o 28 [ | | e
12, Health premiums WHtEN. .........ccvevereiiierececeeeesees | e 562,157 | .evererenn. 5B2,157 | cvoeeeeeeeeeeeereriries | cereereeeeeeese s | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services.........c.cccoe. | coerrrieeniriinninns 94,683 |....ccovvenen 94,883 | ..o | e | e
18.  Amount incurred for provision of health care services...........| cooovevivieiinnnans 202,593 |............... 202,593 | ..o e | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




IH'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF HAWAII DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




aroe

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF IDAHO DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




11Io€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s L I T s | e | s
5. CUITENE VBN ... ieeeeiiereeseisersesnessise e ssissisn s snnsnenssssnseesnes | crsesssssssnssesssesessessnssnea 2 | s 2 | oo e | e
6. Current year member MONthS........ccovvinirinionierininciicns | e K K L OO oo OTOOR FTROOT RO
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHEN..........ccveeveiiriieiccececeeees | e 1743 | oo LI T U RO O TRTR
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




NI'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




SM'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




ANA0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




v10€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




dawoe

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




OW'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




SIN'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




1N'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




ON'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




anN’'o€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




aN'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




AN'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




HO'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




MO'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.
2.

Prior year
First quarter.............
Second quarter........
Third quarter............

Current year............

Current year member months.......cccoerinenennsniessneens

Total Member Ambulatory Encounters for Year:

7.

8.

9.

Physician.................
Non-physician..........

Totals......coevieinas

Hospital patient days incurred

Number of inpatient

AAMISSIONS......coovriiecierieicieieiieiei s

Health premiums wri

Life premiums direct

L] SRS

Property/casualty premiums WHtten. ...........ccoeverrerrieirinnens

Health premiums eamed

(a)

Property/casualty premiums €armMed.........cooovoreirieierieiinns | onrerieserisisrisssensseasnnees 0 oot e | |
Amount paid for provision of health care SEerviCes..........cccoe. | oevrveireririericeinienns 0 | oo | e | e | e
Amount incurred for provision of health care SErViCes........... | v 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




J0'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF OREGON DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.
2.

Prior year
First quarter.............
Second quarter........
Third quarter............

Current year............

Current year member months.......cccoerinenennsniessneens

Total Member Ambulatory Encounters for Year:

7.

8.

9.

Physician.................
Non-physician..........

Totals......coevieinas

Hospital patient days incurred

Number of inpatient

AAMISSIONS......coovriiecierieicieieiieiei s

Health premiums wri

Life premiums direct

L] SRS

Property/casualty premiums WHtten. ...........ccoeverrerrieirinnens

Health premiums eamed

(a)

Property/casualty premiums €armMed.........cooovoreirieierieiinns | onrerieserisisrisssensseasnnees 0 oot e | |
Amount paid for provision of health care SEerviCes..........cccoe. | oevrveireririericeinienns 0 | oo | e | e | e
Amount incurred for provision of health care SErViCes........... | v 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Js'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

* 6 353 3200543041100 =

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1. PHOM YT ..o sssssnsennns | ennsesenssssnsesesnseneesdh | v 4
2. FIrSt QUAMET.....c.oveieeecsce e ssseinsens | ensesssesssesiss s ssnsenes 12 | e 12 | s | e | e | s | i | et | seeessssesesesnnnesies | sesesesesesnsesesesens | seressssesesesnsesesiess | sesesinsensenseenne | s
3. SECONA QUAMET......cucveveieiecireieieies ettt ssesresns | ersesssssssessssessen e ensenes K I IR B | e e | e sssnisnienes | serissessesesssiessenesens | neesesesssiessssesenens | srseesenessstesienssenss | sresessnssssesissesseness | resessesessssesiesesinses | sesessssissesissessesesies | sessssesessssesesessssens | ssressssssesiesesssesees
4. TR QUAMET. ..ottt | creeeesssesssensesessese s e 40 | o AD | o | e [ | e siesnnnns | eresseeenniestesetesenns | seetetessetessssssnnsesetes | srsesesesesesesesinsenines | seesessesesesesesansesesens | sesesssiessssseenasesans | eeeteseresessnentessaens | sersssssnssssesesasesananne
5. CUITENE VBN ...ttt seesei et ssesssnssnsnes | enseessssssssssesnssssesssesnes 60 | oo, B0 | 1ereireireenieisniinieins | ernrnenennsisnenennnns | enreesnenssansesnesnennes | essesensansessnsensenenans | nesesssessnsessesssnsnens | srsesssansessnsessornsnans | eronessnennsessnsensanense | eoessssenessnsessenenanes | onsessnsassessenensenenens | nessssensessesenenennsans | ansesssinseesiessssassesanes
6. Current year member MONthS........cocovrininininnsiininnienns | e 47 | s AT | oo | e | o | oersnesennsrsrennsnsnes | enessnssersssrsnnensnes | oersseessessssnenaneenes
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cociveirieicieiee et ssssssensees | ssessessesssesessessssassanses I B | s e | e | s | e | resnssesesesnseseseies | srsessesesesessnssseses | sersssesasesssesesesens | seessesesssesssesesens | sesesinsesnsesinnesenne | sressesesssnessessesen
8. NON-PIYSICIAN.....coviiriiiicieir e | e 20 | s 20 [ | | s | s | o | nneeeessnsnsnnnsens | oossnsinnnssessnesnnss | nerssrnsnssnssensenens | aineersssessnnnsnnnssees | sresseessseesssssnnnns | oo
9. TOtAIS. ..ot | et 28 | s 28 | i 0] i) (O IR [0 IO 0]t (O IR (O I (O S [V [ (O] IR (] IR 0
10. Hospital patient days iNCUMEd.........ccccvirieiiieiniinceinieiens | eeieniinsnssieienenessninnensd | it | eiesisiseinisienseiens | oeieenisssssessssessnses | orssseisssssssessnesssanss | esesssssssssssesesesesesss | sesesesessesesssssssssnseses | sesssesassssesessssssassnas
11. Number of inpatient admiSSIONS.............cccocrrviernrissriiieiinns | ceriniinisiseeieeesennnas 2 | e 2 | e | | ereseinseesnsnsnenies | erersssssssseesesesesanes | oereressssessssssenissereses | seseesesesenssssssssnsees | sressesessesesesensssessnins | seressesensnseesanseresans | sreesssesessnseensnseans | tonserenseresesenansananens | erssessesansesesesesasanns
12, Health premiums WHteN...........ccccvvveveiiieeeccccesiesines | e 69,726 |......cccvuend 89,726 | ...vvveveieiiieiiiieiens | errieiiessieiisieiininns | ererssissesseenesesenns | seesssissesissreeesenns | sereseressesesssisessseies | sresisiessssssesessssessssns | sreressssesssisssessssesess | sresesesissesessssnsesssess | esesseessesesesesessne | sesesesssseseseesieesenes | seesesesesesasesannens
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ erreererrerernrirrines | erereereneneeenniens | reresieerenenennennene | e | s sninns | et | s | e neies | st ensneens | sesiesseesesesennnsnene | ereseensesesenenienies | e eneniens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrieereinrinseies | erveresseseessresenesens | veesesessnensennens | erneesnsessesnnesinns | cnsesinsesesssinsennne | siessssessenesssessesesns | snsesinnesesessesesnnes | sersesessesessesssnsesnns | sesessesessssesesessssens | ersesesnssessesssnessess | sresesiesesnsesinseene | s
15.  Health premiums eamed
16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oo | e | | |orneesnssssnsennnne | versrsssssesssesneresrns | neresrsssersssssennseees | arseresesseerssensssesseses | sesresserssseesnssersnens | eoeersnensnsnseenseneans | osereneessnanssssnsnsens | erssssnnssseseesnesananes
17. Amount paid for provision of health care services..........ccee. | vovreenicinniiennnns 3,436 | oo RT3 I O OO OO BT O BT O BTN (OO BTN
18.  Amount incurred for provision of health care Services........... | coovvvivieeisiinsinnns 7,352 | oo 71352 | coveoeeeeeeeeeeceeeeeens | eeeeeeeeeieeeeis | eveveveveeeeeeeneneenenenes | eeeeieneneeeieneneies | eorerereseeeesesieieieie | eeeieseseeesieseninens | eeeereseeieeeneseeens | ererereienesenesesesenenes | eveerereseeeieeseeees | eereesesesessseenessnens | eeeeereeeeesesieerees
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0




Nl0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

X1°0€

2. FIrSt QUAET.... v ssissesniens | cesessessesssses e L IO T | et e | esreennnssenessnsssnnes | sessssessessessessenesnns | seresesesssesesesssens | sriesesnnesssesnnesnnns | sresesinssssesesensenens | rensesesesesesessees | sesessnsnssesesesssseses | sesssesesnssesesessesens | sresssesesesesssesens
3. SECONA QUAMET......cucveveieiecireieieies ettt ssesresns | ersesssssssessssessen e ensenes 13 | e 13 | s | e | e | e | sreseesssesesnsssnens | eeesesesesesesesnses | sesesessssessessnsensesies | sesessesesessssessesiesens | stsesessessssessnissesiess | sresesinssesnssesiesissense | sreseesenssssessssessesenas
4. TR QUAMET. ..ottt | creeeesssesssensesenssesesenaas 98 | o 08 | ieeieierireneeens | rererereeeesnnninnees | eerreeennseessniennnnns | sereseresssseesssetesens | sreresssesetesesesaesess | esereseresesesensasessane | ersssssenssseresesesesanse | seresessnsesssnntetsssereses | srsesetessesesesnsesasnntes | sressssessssssesessnsesenans | seresesiesesssesesssesees
5. CUITENE VBN ... snssnrsn s snssnnsnessnnens | essesssssessnsssnnsssesseeas 191 | e 19T | [ oreneneessensnnnennes | ernsesnennessssansansesnns | nesssssnsenseesssensesssnans | sensssssnessnsessnensnessnns | sronsessnnsessnesinssenane | eossnsansansessesansansanee | oesessensesssseseneranes | orsessssansessnsensenenane | sessssessesssnesenensnrans | snseesssnseessssansaneesnnes
6. Current year member MONthS........cocovrininininnsiininnienns | e 633 | .o B33 | s e | e | ceeesensne e sennnenenns | nesesennesensenssennens | censenssensnnenenneneenes
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN...c.vvciveicirieiecieies ettt ssssensens | essesssssessssesnsssssesenns 620 | oo B20 | oo [ e [ e | e | e esenssenes | sensresesesesesasesnns | seessssesenessssssesess | ensesinnesesesiesesnnns | siesnssessesesseensanesns | sretessesesssesesessnes | terieressenesessssess
8. NON-PhYSICIAN. ..o | ereesesssssessssessenseens 1278 | oo (10744 T I O O O [ [ O o O T
9. TOtAIS. vt , 898 | e 0] i) (O IR [0 IO 0]t (O IR (O I (O S [V [ (O] IR (] IR 0
10. Hospital patient days iNCUMEd..........cccoriieiiieiniinceisieiens | eeieniissnssisieisessniniens ] | vieisrisisisieisienens T [ | | orssseissssisesssesssenss |eessssessssssesesseesesss | seresesessesesssssssssseses | seossesassssesessssssassses

11. Number of inpatient admiSSIONS.............cccocririerniissiiiniiins | cersiinsiseeeeesennns L I T eiiiriseeiieiesins | eerenisiensnsssnssenes | srssssensssesessssnssssnies | susssesessssesssssnssnenses | eoersrsnsssnseeenseiesans | aosreseneessssnsenansnies | ersssersssssesessnesasanse | eressssesessssssensereseses | sesesesessesessssnsessnsees | sresssiessssesesessnsesssans | seresessesesinssanissesens
12, Health premiums WHEN..........ccoevereiiierececeeesees | e 143,468 |............... R OO O U B U T BT BRSO RRR TR BOUOT
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ erreererrerernrirrines | erereereneneeenniens | reresieerenenennennene | e | s sninns | et | s | e neies | st ensneens | sesiesseesesesennnsnene | ereseensesesenenienies | e eneniens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrieereinrinseies | erveresseseessresenesens | veesesessnensennens | erneesnsessesnnesinns | cnsesinsesesssinsennne | siessssessenesssessesesns | snsesinnesesessesesnnes | sersesessesessesssnsesnns | sesessesessssesesessssens | ersesesnssessesssnessess | sresesiesesnsesinseene | s

15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oo | e | | |orneesnssssnsennnne | versrsssssesssesneresrns | neresrsssersssssennseees | arseresesseerssensssesseses | sesresserssseesnssersnens | eoeersnensnsnseenseneans | osereneessnanssssnsnsens | erssssnnssseseesnesananes
17. Amount paid for provision of health care services..........ccoe. | vovvrernienninennnd 6,693 | oo X1 O O OO O BT B OO O BT (TR DR
18.  Amount incurred for provision of health care Services...........| voooueereisriinnnnes 14,321 | ..o T4,321 | oo oo | eeeeeeeieieeeeieieie | eveeeeeeeeeeeeeevieieeeens | eeeeeeeeieieieeees | eeererereeeneseseneinenes | ceeieieseeeieessnsenes | eereresereieeseseseeeees | eeeessisieeeiessssians | oeeresesseesenesenseens | srerereresersseieesenenanas

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

1.
2.

Total Members at end of:

Prior year
First quarter.............
Second quarter........
Third quarter............

Current year............

Current year member months.......cccoerinenennsniessneens

7.

VA'0€

8.

9.

Physician.................
Non-physician..........

Totals......coevieinas

Total Member Ambulatory Encounters for Year:

Hospital patient days incurred

Number of inpatient

AAMISSIONS......coovriiecierieicieieiieiei s

Health premiums wri

Life premiums direct

L] SRS

Property/casualty premiums WHtten. ...........ccoeverrerrieirinnens

Health premiums eamed

(a)

Property/casualty premiums €armMed.........cooovoreirieierieiinns | onrerieserisisrisssensseasnnees 0 oot e | |
Amount paid for provision of health care SEerviCes..........cccoe. | oevrveireririericeinienns 0 | oo | e | e | e
Amount incurred for provision of health care SErViCes........... | v 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




VM'0€

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Little Rock, AR

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. Prior year,

2. FIrSt QUAMET.....cvcecececce e snissesniens | cesesessesssses e 0 [ orerrieereinrissienes | eensresessessreseneiens | s | e
3. SECONA QUAMET......ceveveeircireieie et essesiesns | sesenessesssses s sanees 0 [ orereeienesrisienies | erssieniesesssiessenieiens | eeeneiesssenssnsenens | e
4. TR QUAMET. ..ottt | seeesesesese bbb s 0 | e | e | e | s
5. CUITENE VBN ...iieeeiieireseiseisesnessise e eereesnnsnenssssnsessnes | cosesssesssssesssnsessessnssnsas 0 | oo | e | e | o
6. Current year member MONthS........ccovvinirinionierininciicns | e 0 [ Loieiirresninsmnsenies | erneensnsesnnnensseens | seeeensessne e | sesesensnsee e enees
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuciieicieicieiee e ssssssensees | crssessessesssesessessssasnnees 0 [ orerrierreisrieenes | eerereseneensesenennns | e N
8. NON-PIYSICIAN......c.cviviiiiiiiciicr s | e 0 | e | |
9. TOtAIS. .ttt | et s (O] [P (] IR 0] i) (O IR 0
10.  Hospital patient days iNCUMed.........ccccieeeniiiiniiieeienieiens | eeieninssnieieinnieiesennensd | | | orisessssessssesssinss | ererssisssssssesasiesasenas
11. Number of inpatient admiSSIONS.............cccocrrviernrissiiieiiins | ceririinsiseeieeesennns 0 oo | e | s | e
12, Health premiums WHHEN. ..o | ceveeneereesessese s 0 | oo | e | e | e
13, Life premiums dir€Ct..........ccovririirerenrinrineerisriseeesiesiesneniens [ e 0 [ oreereeireerrensienes | e | sereeeseenseeneenenens | e neenens
14,  Property/casualty premiums WIEN. ..........ovevrveriiniersieieis | coveeersnesseesesseeseenns 0 [ orerrriereisrinsienes | eessreseneessresreneiens | s | e
15.  Health premiums eamed

16.  Property/casualty premiums €amed...........ccoeovieiniierieiies | crvvsrisniessississeesseeseenns 0 oot e | |
17. Amount paid for provision of health care services...........ccoe. | vevvvnriveieeseiins 0 | oo | e | e | e
18.  Amount incurred for provision of health care Services........... | covvinrnnisinieniennennns 0 [ Loierniresmennnsnies | eeneemenensnsnenserens | seenessssnsessenensnens | sesessnnnee s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

1.
2.

Total Members at end of:

Prior year
First quarter.............
Second quarter........
Third quarter............

Current year............

Current year member months.......cccoerinenennsniessneens

7.

AM0€

8.

9.

Physician.................
Non-physician..........

Totals......coevieinas

Total Member Ambulatory Encounters for Year:

Hospital patient days incurred

Number of inpatient

AAMISSIONS......coovriiecierieicieieiieiei s

Health premiums wri

Life premiums direct

L] SRS

Property/casualty premiums WHtten. ...........ccoeverrerrieirinnens

Health premiums eamed

Property/casualty premiums earned.........ccouervcrsresninneas

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

(a)

For health business: number of persons insured under PPO managed care products




swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF WYOMING DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

1.
2.

Total Members at end of:

Prior year
First quarter.............
Second quarter........
Third quarter............

Current year............

Current year member months.......cccoerinenennsniessneens

7.

AM0E

8.

9.

Physician.................
Non-physician..........

Totals......coevieinas

Total Member Ambulatory Encounters for Year:

Hospital patient days incurred

Number of inpatient

AAMISSIONS......coovriiecierieicieieiieiei s

Health premiums wri

Life premiums direct

L] SRS

Property/casualty premiums WHtten. ...........ccoeverrerrieirinnens

Health premiums eamed

Property/casualty premiums earned.........ccouervcrsresninneas

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

(a)

For health business: number of persons insured under PPO managed care products




Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

10.
1.
12.

© ® N o a oW

1.
12.
13.

© ® N o a ~ w

1.
12.
13.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying valug, DECEMDEN 31 Of PHIOT YEAN...........virirrierierireiiersesiresssisessse s ss s sse s ss st ens st nren
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))..........ccccoerrunenerernenne

Cost of additions and permanent improvements:

4.1 TOtAlS, PArt 1, COIUMN 14ttt ettt bbbt b b 2t h ettt bs bbb be b s s s s bbb bbb s bbb bbb bbbttt
4.2 Totals, Part 3, COUMN ...t \
Total profit (loss) on sales, Part 3, Column 14............ccoeviveiiieeiersieieiennns

Increase (decrease) by foreign exchange adjustment:

8.1 Totals, Part 1, COIUMN 12........oiiiiiiiiiiiie ettt
6.2 Totals, Part 3, COIUMN 8.t
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13...........coiiiiiiii s
Book/adjusted carrying value at @nd Of CUITENE PEIOM...........cc.iiiiiiiiiicecte ettt s e s bbb bbb s bbb a bbb a e bbbt s et baneebns
TOLAl VAIUGLON GIOWANCE..........c.cveeeerieeiieicieiseese sttt ss sttt s e85 R e 8 £2 8284 e ARttt ne st
Subtotal (Lines 8 plus 9)

Total nonadmitted amounts

Statement value, current period (Page 2, real estate lines, Net Admitted ASSEtS COIUMN). ... sttt senses

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 O PriOr YEaI...........cvrreererirrirnreneissisessees e sees
Amount loaned during year:

2.1 Actual oSt at iMe OF ACQUISIEIONS...........vurerireieririeeie ettt sttt ettt ssensennas

2.2 Additional investment made after ACQUISIIONS............c.ruereririeeireieissees ettt sttt st

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment..........cccceuevevirieiceeceie e

Total profit (I0SS) ON SAIE........cvevireririeriiieeieeeresesese s PR

Amounts paid on account OF iN fUIl AUMING thE YEAT............cuiieiieiiieieieteie ettt e st b bbb s bbb ba bbbt s bbb s bbb nes

Amortization of premium

Increase (decrease) by foreign exchange adjustment..........

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

TOtAl VAIUGLION AIOWANCE.........cceveeeirieiieiiseiieiseisese et eese s sttt s s8££ s 8828128 E 8ttt r et
SUDLOLAI (LINES 9 PIUS T0)..euvuveeviierieiieesiectessetestese s tes st ses st st b et st es s et ss st a st ses s s st sebe s s e s aE et bbb s bbb s st s b eee s et s s b s s b bt s bbb et ettt bee
TOtal NONAAMILIEA BMOUNES........ovveircieieiseieieies et er et eese e s st s 284818 R8s b et s st

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSets COIUMN)...........ccvveevvevcviieeerieiesceee e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PHIOT YA ............cvevcveeivieieeieee ettt sasanees
Cost of acquisitions during year:

2.1 Actual oSt at iMe OF ACQUISIEIONS...........vurerireireir ettt sttt ssensennas

2.2 Additional investment made after CQUISIHIONS............c..cueuieieiiieiiie et b bbb baes

ACCIUBI OF BISCOUNL.......e.verieitce ettt bs bbb s e f e84 R b8R8 8 £ £ £ E R bR bbbt
INCrease (AECrEASE) DY AUJUSIMENL. ..........cv ittt bbb s st bs s s bs b bs bbb s bbb st b bbb bbb ns
TOtAl PrOfit (I0SS) ON SAIE.......cuuiveieivieiieiii ittt ettt ettt st et ses b s s s 4248882 e 3844 s bbb bRttt bbb br bbbt

Amounts paid on account or in full during the vear...

Amortization of premium..........cccevererrrreeen.

Increase (decrease) by foreign exchange adjustment
Book/adjusted carrying value of long-term invested assets at end of CUITENE PEIIOM.............ceiieiiiiiiciice et bbb sns
TOAl VAIUGHON AIOWANCE. ..ottt R8s
SUDLOEAL (LINES 9 PIUS 10)....vuvevererrireesieseieiseinstssee st sssssseesss s s s st essse st st essanss s ess s a8 ss s8££ AR08 e s n R s s e s s st s
Total NONAAMITEA BMOUNIS..........oviieiiei et e £ et

Statement value of long-term invested assets at end of current period (Page 2, Ling 7, COIUMN 3)........c.oiriniirinirereeinese st sessssssssssssssssssssssnes

31
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swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

U.S. Governments, Schedules D & DA  (Group 1)

1.1 Class 1
1.2 Class 2
1.3 Class 3
1.4 Class 4
1.5 Class 5
1.6 Class 6

1.7 TOtAIS. ..ottt

................ 1,799,057

................ 1,159,992

. All Other Governments, Schedules D & DA  (Group 2)
2.1 Class 1

2.2 Class 2
2.3
24
25
2.6
2.7 Totals

States, Territories and Possessions, etc., Guaranteed,

Schedules D & DA  (Group 3)

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

4.1 Class 1
4.2 Class 2
4.3 Class 3
4.4 Class 4
4.5 Class 5
4.6 Class 6
4.7 Totals

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)

5.1 Class 1
5.2
53
54
55
5.6

........................ 0.0




4%

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 4 7 1 11
Quality Rating per the 1 Year Over 1 Year Over 53 Years Over 10 Years Ovesr20 T(?tal Column6asa | Total fror?1 Column % fron? Col. 7 To(t)al Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 0.0
6.2 0.0
6.3 0.0
B4 ClaSS 4........veeeieeiieeieeeseee ettt sssnnns | srteessensssstesssessestenssies | sestessiests s ssestessensnes | sesssesssesses st ssensssents [ ressesssenssssnssssensssstenns | srsessensssssssssssnnsssssessens | sesseesnsssnsssnsssesssnssennn 0 [ i 0.0 [ [ | [
B.5 ClaSS B.....vvvvereriirriiieeieeineies sttt sssnnns | sstesssensssssesssessessnssies | sessessessesssesssesssssansses | sessesssessessenssssssesssesss | sresssesssessssssnsssessssssenss | snsssenssssssnsssnnssssssnsssens | sesseessinsssesssnsssnsssnssensn 0 [ i 0.0 [ [ | [
B.8 ClaSS B......oovvvererreriiieeiieeissiesiessse sttt sesssnsns | sntsssssssssesssssssensesssnssses | sessesssessesssssssssnsasssanssss | eesssessssessesssanssssssanssnnes | oensessssensssssssssssnsssnssanes | sreensensssnsssnsssssssnssnsssens | sesssssisnssesssnsssssssnssennss0 | seossesssssssssseansees 0.0 [ Lo [ [
B.7 TOtAlS. ..ovvuieci sttt ssss st ssss st snnsensssssssnsenssnnsssnsses | snssenssessesssensssnsensens | censiesssesssesssensseseensees [ O [V O 0 o0 i, (1 0.0 [, 0 [ [ 0 [ 0

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)
7.1 ClaSS Tt iessenns | artsesssnssestsesssessesssssins | serteessestesssesssstenssnsses | erersssnessessssensessenes | ressessnssessssssssessens | e | s 0 [, 0.0 [ [ | [
7.2 ClaSS 2u..cueuvireieiereeneieeissiseiesese sttt sssenns | srtssssisssssssssssessesssssies | seriessesisnsssssnssesssnsses | seesesssesssesnssenssnsnnes | resiessesssssssnsnsessens | eonesnessssesssssessns | sesseensesnnssesnssessnnen 0 [ 0.0 [ [ | [
7.3 ClASS 3.ttt sttt | £rententensensessennsesesnetans | sbestenisestestssssestenssstensas | sbessestnsesesnstsssnesnsens | srsessessessesessessesessnens | sttssenestessnssnssessensessenns | nsteessnssessnssnnssesnsensseil [ sreeensiessesinsennsaa 0.0 | e | e | e | s
T4 ClASS ...ttt se sttt ss s | £restestensessessennsesesentnns | stestenstestestenssestensantansses | sressestessessnnssssnssnnens | srressessessesessesssssssnnens | setesessssessessnssessestessienss | essessssssessensenssessessenssnsd | weesseiessessnseenean 0.0 | e | e | e | s
7.5 ClASS 5ottt sttt | £restestessessessennsesesentsns | sbestenssestestestsestessantansas | sressestensessnnsssssssnnans | srsessessessesessesssssssnnens | setesessssessesssssessessessienss | essessssssessessnnssesessenssesd | weseeseiessensnneanean 0.0 | e | e | e | s
7.8 ClASS 6.ttt sssssssssessessssssessessessssssessesssssessesns | erssssssnsssssessnssssssssssns | srnsesnsssnssnssssssssenssnssnsses | srnsesesssssssssssssssssssesees e - R B 0 0.0 oo | s | s sssssssnes | srseenssse e ssssens
T O OO OO OO OO POP OO PUOOPOPOOTUOTUPPORTOPY [UPOURPUPTOPOURPSORTORPOYR B [UPOURPOOPOORPORoPoRPeoRsoon | I FRvssrvsseosorosrrseoureoott () \ WL WEES B B 1 B poverrOROUOOROOURON O 1 [UOTOUOOUOTOOTROTROTORTORIOR | I FOTRSOROROORRON 0.0 [, 0 [ [ 0 [ 0

. Credit Tenant Loans, Schedules D & DA  (Group 8)

8.1
8.2
8.3
8.4
8.5
8.6
8.7 Totals

9.1
9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
CLASS 1ottt sttt et
ClLASS 2.ttt sttt s

Totals....
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year

ClASS 1ottt s

TOHAIS ...ttt b
Ling 10.7.85 8 % 0f COl. B.....uooviiiiiciei st

Total Bonds Prior Year
ClASS .ottt s

Line 11.7852 % 0f COL 8....voviieiciie e

................ 1,762,952

................ 1,169

,048

Total Publicly Traded Bonds
CLASS 1.ttt sttt

................ 1,799,057

................ 1,159

,992

Class 4
12.5 Class 5
12.6 Class 6 ..
12.7 TOtAlS. ..o ssssesssssessessssssssssssssssssnss | svesssnsieneens 1, 199,057 [ voviieeviinnns 1,159,992
12.8 Line 12.7858 % OF COL B...ocvvvvevcreeeeeereceveeereeessseeessesessesesssnenaens | eveereniensneniennnne 808 | o 39.2
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10........cccceeeereericecenrsnies | cercerisniierisnieneerna00.8 | oo, 39.2
13. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3
13.4 Class 4
13.5 Class 5
13.6 Class 6
13.7 Totals 0. . .
13.8 Line 13.7:@58 % Of COL B....ocevrvereereee ettt ssesesssenes | eevetssssssessesssenaas 0.0 | oo, 0.0 [ oo 0.0 | oo 0.0 | oo 0.0 | coveeeereeeeeeeeieenee0.0 e XX e b XXX e [ e b XXX e XXX .
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10........ccccceuiiiererieniiniienss | o 0.0 [ oo, 0.0 [ i 0.0 | oo, 0.0 [ oo, 0.0 | coivvieieiiiiieniieeeneen0.0 [ XX e .00, ST IR .S, O P .09, SN [V 0.0
(@) Includes§.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes §.......... 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(c) Includes$.......... 0 current year, §......... 0 prior year of bonds with 5* designations and §.......... 0 current year, $......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA  (Group 1)
ISSUET ODlIGALIONS........oveiererierie et
Single Class Mortgage-Backed/Asset-Backed Securities

All Other Governments, Schedules D & DA (Group 2)
1SSUET ODBlIGALIONS......ceoceeieceecer ittt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined....

States, Territories and Possessions, Guaranteed,

Schedules D & DA  (Group 3)

ISSUET ODIIGAtIONS........vvveieiiiciecete et
Single Class Mortgage-Backed/Asset-Backed Securities..............cocovnnnee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA.. ..ot

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

ISSUET OBlIGAtIONS........cveririiierie e nes
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

5.5
5.6
5.7

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEfINEA.. ..ot
Other...
TOHAIS. .ottt
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
6.1 Issuer Obligations e ——— 0.0]...
6.2 Single Class Mortgage-Backed/Asset-Backed SECUMHES...........cccevveeeies | covvrriieiiireiiceeeeeieieis | et eeiesisseissieses [ ceeresessssesssessessssesssees [ evesesssssssesssssssessssesses | ceveesssssssessssessessessssenssns | seveesessesessesssssssessseesssd [ cevereesesissesieneenad 0.0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEAINEA.... .ttt ss s ssesessenes | iessessessessesnssssssnsnssns | stessenssessessensanssessessensses | srsessestssssnsssssnsssssssssnsses | srsessesssessessessnssssssssnnss | srsesenssessesesiesesessiesss | sessessenssessessesssessessessnnsQ | seseesssssenennnnens 0.0 | eroererrereeesseseisernnes | rerssersesesensssenens | s | s
B4 OHNBI ..o ettt ses bt s enae | seessessesesaes et sessenstns | stestessiestessessanssessestensans | stesseestessessssinsssstentensaas | sreesestssssesnssstessnntas | svvesessiessesessieseesessiesa | sessesseeseesiessessseseeseessensQ | esvesiinsiesiessensaens 0.0 | oot | ceverreeiie e sesissesiens | eereereesiss s sssienes | e saees
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEFINEA.......coviicccc ettt e ss s ses s saenes | eessessieseses e sssesssstns | stestessiestessessenssessestensaes | sreesestesssssssiesssstessensans | sreesiessesesesssssssssnssas | sviesessiesseseseessesesieses | sessessseseessessessseseessessensQ | esvessinsesessensns 0.0 | oot | v | e sesines | s esaees
6.6
8.7 TOAIS. . cveieeeetieit ettt ettt ettt s sttt ensns | eressesiressessensensaesaenens (1N I (01 I (01 (01N I (01 OOy I [OOSR 0.0 [, 0 oo [ (01 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 1SSUET ODBlIGAtIONS........couivviieiciieiisese et ssesnas | eessessssessesssssessssssns | stessesssessessessssssessessensses | srsesssssessssssssissssssssssnsss | srnessesssesssssessssssssssssnsss | svvesssssesssssessiesssssessiesss | vesvesssessessessesssessessessensQ | vorvessissessesssnseens 0.0 | it | e | e | s s
7.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES.........c.ovurrrererees [ corrrrinrirririinrinrrrinsinns [ [ e | s | sesssnsssessssssssssssessess | sesssssmsssesssssssssssssssessnnsQ | covensesmssnsenssnnsenns 0.0 [ [ e [ e [ e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 Defined
7.6 Other...
T.7 TO IS .ottt

8.1

Credit Tenant Loans, Schedules D & DA (Group 8)
1SSUET ODlIGAtIONS......cvereeececerer ettt
8.7 TOaIS. ..ot

9.1

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET ODIIGAtIONS........cvveiiiiecieeiete e
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA. ...ttt

9.2

9.3

94
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

9.5 DEFINEA......cooieiiieceece e

9.6 Other...

9.7 TOHAIS ...ttt
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 ISSUET OBlIGAtIONS.......coocvececvciececteese et sssss s ses | cvvessessaesens 1,799,057 | oovevernne. 1,159,992 ..o (O SN 0 |reeeeeeeveierieieieend0 | e 2,959,049 | ..oovrrerinnns 100.0 |.oerreneeee )00, SN U ). 0 GO IS 2,959,049 | ..o 0
10.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES..........crverrurrrnrrs | coverremnirniinirnnirininns (01 (01 (01 (01 USRI 0 I ESTT (U] IS 0.0 | ) 0.9, SO U )00 GO T (01 N 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEA.....oocveccerce ettt nstas | sestessenssessessenssessessenes (0] (01 (01 (01 USRI O I RSP RN (U] I 0.0 | ) 9.9 G S )0, 0 T O (01 0
104 OBttt sttt es e sae s sansaes | sevtessessassaessessaeseesaenes (01 (01 R (O 0 |ereeeereeeeeereeeeieens | e (01 I 0.0 | v .00, SN U D00 I O (01 SR 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 Defined....
10.6 Other...
10.7 Totals......coevvvererrerrnnns
10.8 Line 10.7.25@ % Of COl B....uovieiiciieiisisciissi s ens s ssss s snssnssesenssnssses
11 Total Bonds Prior Year

1 Issuer Obligations

2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:

8 Line 11.7 as a % of Col.

5 DEFINEA......oiveiereie st ees
6 Other...

...1,169,048 |..

2,932,000

12.

121
12.2

123
124

125
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

Issuer Obligations

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:

Totals....ccocvvveirennen.
Line 12.7asa % of COL 6......coevvverrrerrrnee.
Line 12.7 as a % of Line 10.7, Col. 6, Section 10....

...39.2

..1,159,992 |..

13.

13.1
13.2

133
134
135
13.6

138

13:9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Total Privately Placed Bonds

Issuer Obligations

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined....

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:
DEfINEA.. ..ottt

Line 13.7asa % of Col. B.......ccccevvrervrernenn.
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SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DeCEmMDET 31 Of PHOT YT .........vuuriuireeiireeieeieiieeeeseiseee e s st sestensns | sesessesssssssssssnsssesssssssssssnsens 1,250,000 | ..ooreeeeeeeeeieeeeeeeeeeeeneeeees 1,250,000 | .ovoveceeerieeieieceie ettt eanes | eeteses ittt et es e nns | srebieaena sttt bttt
2. Cost of ShOrt-term INVESIMENS ACUINEH. .......cuueieeieciriie et s b ssst st | essessenssesessess st sn s st st st s st st s snsensensa 0 | oottt s sens | cretetes sttt ens st s e s saesae | esietestsaes st est st s e s st s e st es et s s s santans | srsetstnteseea et st b s e et s et e ettt s e bnen
3. InCrease (AeCrease) DY AAIUSIMENT. ..ottt sttt b st st anssssesnaes | ebssbessesssssssastassssssesses e sessassesasssssnssenand 0 | oottt tes s ees s eniens | sresetes sttt ess et s s bssss e saenas | esietestsaes et es st an et ettt st estseesantans | ersetstnt et et s st b e e st ettt s ettt s e bnen
4. Increase (decrease) by foreign eXchange AJUSIMENE. ..ot | ebsessstsses e b s s s s s st st bbb s st n s 0 | ettt enens | srerer ettt s et te | essetestntes et est s s b st n st st s b n et nsetens | 4bsetestet e s et s e b bRttt ettt nes
5. Total profit (loss) on disposal of ShOrt-termM INVESIMENTS............c.riireere ettt ssnes | stesseessesseesess st sseeeas (1,250,000) | ..vovorereeeereeeneeseeseeeeeeeeeenenas (1,250,000) [ ...ceuverereeeeereseseseeesensesseseseeseesessseesesees | seesesseessssessessssssssesseesesssessessestesssessestesis | £8essesesessestestees st esses s ess st e s nt e
6. Consideration received on disposal of ShOM-terM INVESIMENTS............cviirirrii ettt sssesssees | eesessessessessesssssssssessassssssssessesssssessesenn 0 | oottt nens | sretetee ettt ess st sae s s st se | esietestsaes st e st s s st ettt es b s s s sansans | ebsesstentesesa et s s b st et s b s ettt s e bnen
7. Book/adjusted Carrying ValUE, CUITENE YEAT............cccvuuecvererieeeresietesseie ettt ssse s sess st ssssessssssssssessssesssssssssssnssssesnss | esssessesssssssasssssssssessesssssssssssssssssnssesend 0 | oo 0 [ oot 0 | oot 0 [ oo 0
8. Total ValUALION GIOWANCE.............cuuiiriiciiici bbb | Shbsb bbbt 0 [ oot | e | eeb iR esb e
9. SUDLOLAI (LINES 7 PIUS 8).....oovveviceectiee ettt sttt bbbt ee s b sttt s et enseste | #bsessbistes st s s s b a ettt s bt aes 0 | e 0 | oot 0 | e 0 | et 0
10. Total NONAAMItEEA BMOUNTS..........cuuierceriiirrierrieiree ettt sttt | ehies st bbb st bbbttt nn e O O PO OO SOOI
11. Statement ValUE (LINES 9 MINUS 10).......ccuvuerierereirerieiiseiseisieessee s ssssss s ssesss s sessesssssssssesssssssssassessesssessessesssessessesssnss | sessessesssssssssessnssssssssasssnsssssessessnsnssassn L0 TR 0 | oo 0
12, INCOME COIBCIEA AUIMNG YBAI .......ecvvvcveiieteictetee ettt et ettt bbbt s bbb se s bbb s st bs s ss s sebens | sbsssssesssebesesinses s esesssseb et st et b s sebenanseae 0 [ oottt | erebeteete s s e s et s s et e et ebessnaesabanaes | sretebesiebeses s es e et et e st ebe st s e b s ae b et estesesebnse | ebesebintebasereae e et et et et s e et s sttt e s s nas
13, INCOME EAMNEA AUING VBN ...ttt ettt ettt ess e ssset et st sa s sttt es bt s s s s ee st st es e b et s st nt st et et es et ensen s ssesansntasse | ebsesossossessesassossessnsanssnses et enten st entansns 0 ettt sttt sttt es et snsersenssansens | erersetestntess et enssstesserses st et snt e tensennssenenseres | essetentssesetestansesetansans et e tntesetentnsensetans | 4bseteststesset s ettt st ettt n ettt rnns
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

40, 41, 42, 43, 44, 45
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

Non-Affiliates

14

..06/01/2005 [ American Re-Insurance Company...........ccooeeeeeureveneesreerresseeseesensenens Princeton, New Jersey.........cccoecververeennne. SSLIAML..eeiis | e, 479,333

..|..06/01/2004 | Presidio Excess Insurance Services, Inc. .| San Francisco, California. SSL/AIL ...31,669 |..
0299999. . ..511,002
0399999, | TOAIS.......e.veceeeieeeeee ettt ettt ee et ee et e s eee st ee st eee s see st eetee et es et s sre feetseeiteesseeteesEeeEe e ettt eee st eestesteeetsentensseessensenstensiensensts | eriesiesseesiens 511,002
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SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances + 13 But Not in
Code Number Date Name of Reinsurer Taken (Dehit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE
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SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2005 2004 2003 2002 2001
A.  OPERATIONS ITEMS
1o PIBMIUMS . .ottt | esiesisnsiesiesieas BT [ [ v | e 179 | s 265
2. THIE XVHT - MEAICAIE. ..ot sisnses | esbessnnsssesisesssnsiesinees | seesusesstsessnssessisesinnin | sebiesiseesisesinssesinesinns | seesiemseesssesssessiesssenes | conssessnnssenssaessenssensias
3. Title XIX = MEAICAIG. .. ...ooeeerireciiciiisierieresisis i esinsessseens st sssssnessas | crssessessssssssssssnssins | soesssseesssessssssssessneess | sesesssmsesssesssnnesssessinee | oorssmemssnessesssiesssenes | seoesssnesssnsssnssssessnns
4. Commissions and reinsurance eXpense AllOWANCE............c.cccuiverivirireiriieieieieins | coeeesesiesesessssssessssssess | evsssssesssesesessssessssses | sresesssisssssssesesissesessnss | sevesesessesessssssessssssesess | sesessesessesssssssssssssssenes
5. Total hospital and MEICAl EXPENSES. .......cuvumeurrrireiriirieireeireiserseseeeeeesssseseessssssesees | eressesessssseesssessessesnsses | sesessesssssssssessmssssessess | eessssessnssessssssssssessnses | seesesessmssessssessnsnes (4D | 67
B. BALANCE SHEET ITEMS
8. Premiums rECEIVADIE..........c.oiiiiiiciii et sasennes | eebessnessesines st esinens | seesiesstsesi st enseseninnine | serietieenie st neninns | sresinenni et entenes | cenaeest sttt
T, ClaiMS PAYADIE.......co.cveicieeiccccee ettt ss s ssensns | sresesestsstessstestensesenaes | essesensnsessstessenesensens | cressesinsissesessnsesenenes | sresssesseses e esaenas 12 | e 83
8. Reinsurance recoverable 0N PAI IOSSES.........ccviveiriinririiririnrieieisseesiesssiesesssns | sressesssssssessssessesesssses | sessssesinssesssessessesesiess | sessesssssssessesssssssesseses | sessessssnssessessssssessnsess | sressessessessssessmsessnsess
9. Experience rating refunds dug OF UNPAIG.............coveuiinirininsieieiiessesiseseissns | aesesssssssessssessesessnses | sessssesinssessssessnsesesiess | sesesssssssessesssssssesseses | sessessssnssessesssssssessesess | sressessessessssessmsessnsess
10.  Commissions and reinsurance expense alloWanCes UNPAIQ............ccovcueueerereiiiiererens | cevvereresseesesesisssssnnies | crersssssssssssssesissesessnss | vovesesessesessssssesssseesess | sessssesessesesssssssssssnseses | sesesssssssssssesessesesssinns
11, Unauthorized reiNSUMANCE OffSEL............ivueiiirrieciiiricensiesnessiesiiessniesnies | seeeeinessseeesinnesssiees | soressssssessnesssssiessneens | sessnesssessnessnesessnessnes | sressnesssessessneessesseses | cossessmnessessessesssiessees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and Withheld from (F)...........ccouiieiiciiiceeeseiee e | evviesessssessssssesesines | cevesssissssisssesssssessns | vorssesessesesssssessssssesess | essssesessesessssssssessnseses | sresesssssssssssesessesesssinns
13, LEEIS OF CTEAIt (L) oveereeererieeiiecieeeieiecisceeessis ettt sssssssssessnsns | ssessassonssnssessesssessessnss | sessessessssssessessnssessnsss | serssssssssnssssssmssssssnsns | nessessmesssssssssesssnsnnes | sesessssssessassessanssessessns
T4, TrUSE AQrEEMENLS (T)...oucveieieieciiiieeiete ettt ess s s s bessessns | sbessssesssssessssessessesenses | esessesnssessssesinssssessess | crsssessssissessssssssssessnses | essesssssssessssssssssessnsens | sressessessessssessnsssasseses
15, OHNEE (O)..-eruiueeecesiireseeesscrie e ses st ensss ettt | snssssessssssnssenssssenssannss | erseessssenssennsenesssnnsane | serssenssssenseenssnenesennsns | sreentenesssnssnnssssnsens | antientsasesensssssssesnens

48
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)..........cceviuiiiriiiieieieireee ettt aessesas | evesessssesssessssessssenans 5,332,553 | .ottt | e 5,332,553
2. Accident and health premiums due and unpaid (LINE 13)........cvvrerrrrnninieiniensssseenseens | cevrreesreenesssssssesesssessseens 8,948 | ..o | s 6,948
3. Amounts recoverable from rEINSUIETS (LINE 14.1)........ccueiiuiireiieieisieeieieesineie et sssseaas | setsssesiesssssssessessstes s besss s st ssssess | ebsesssssssessssessessessssessnsssssssessessesans | sessesssssssessesssssssesssessessessssassanses 0
4. Net credit for ceded reiNSUIANCE. ..........oc.iereerieiinesce ettt | ereeeessssessesinees XXX ttrrierintinerieeies | vt esiens | seesessinesi et 0
5. All other admitted assets (DAIANCE)...........ceieiiueiiiieiece e | ferssbessssessesessssessssensasseeasd 42,780 [t | et 42,780
6. TOtals @SSELS (LINE 26)........cvieiveeiiieieieiee ettt | svsessssesses s bes e s s 5,382,281 | oo (0 5,382,281
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaid (LINE 1).....cccviviiieeiiecieicisece ettt sssesssssesssssssssessnsesses | snsessssesssssessssssssnsessssensens ] 1D, T88 | titettitieiistesistessessessssssssssessssissesess | sesessesisssssessssessessessesessns 115,783
8.  Accrued medical incentive pool and bonUS PAYMENES (LINE 2).........c.eveveereriieeieieieisiresietieiess | cevseessisssssssesissessesessesssssssessessssess | eesessssssssessssesessessssessssssssssssesssass | essessssissessessssssesssessssssssssassasses 0
9. Premiums received in advance (Line 8)
10. Reinsurance in unauthorized COMPANIES (LINE 18).........cvcrururririririineereeseesessssessessissssssessssees | sesessssssessesssssanssessassessnssessassssssesss | sessessesssessessesssessessessansssssessmsssssnss | ssessessarssessessesssnssessessssssssnssnsnns 0
11, All other abilities (DAIANCE). ... eneses | crsesse s seenens 611,006 611,006
12, Total li@bilitieS (LINE 22)......c.cvereeeeieeereieeeieneeseiseiseeeseistssess et sess st essssssessessssssesssssessessessesses | sesssssssssssssssssmssnssssssnssnes 734,305 | oo (01 N 734,305
13. Total capital and SUPIUS (LINE 31).......civiiieiciiieisiie e bns | eeseresessesesesnsssssaesesnd 4,647,976 |..cccvvrernnnn XXX oiteeteeiiieeiies | evereeeeeess s 4,647,976
14. Total liabilities, capital and SUFPIUS (LINE 32).........ocveiiurirerieiiieiesie et sesensens | evsesessssessssssssessssenans 5,382,281 | oo [0 TR 5,382,281
NET CREDIT FOR CEDED REINSURANCE
15, ClaMS UNPAIG.......cueiriviiiiieiciei ittt sttt snsessnna | ebssessessesensessnssstesesensnsessessesns 0
16.  Accrued medical INCENLIVE POOL...........ceuriiiiiiieisrie ettt ensies | eesesesieesee st see et s s essenseiseeed 0
17, Premiums reCeived iN @AVANCE. ..o | foisissssss s seasnes 0
18.  Reinsurance recoverable 0N PaId I0SSES. ..ot sesessseas | evessesisssssssessssssses s sesse s ssesns 0
19.  Other ceded reinSUranCe rECOVETADIES............cc..wuurvirerieriiiieiieeisesieeesneeeseesss e | fotriesssenesensssss s sensssnees 0
20. Total ceded reinsurance recoverables
21, Premiums reCEIVADIE...........corvuiiiire ettt | et 0
22, UNQULNONZEA FEINSUIANGCE. .......corvrririeeiseiieessissisesie st | fotbsenessessss s ss ettt nins 0
23.  Other ceded reinsurance payables/OffSEtS. ..o | ereressesiessseessssiessssessssssssnsessnssnead 0
24. Total ceded reinSUrance PayablES/OMSELS....... v seeesssnees | eeeesessssessessasssessessessenssessessasssees 0
25. Total net credit for ceded reiNSUFANCE...........ccc..riiiiiiiriiiiirr s | i 0
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swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

A

NONE




Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

8.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO

9. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO

10.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO

11, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? SEE EXPLANATION
APRIL FILING

12.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

13.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO

14, Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? NO

EXPLANATIONS:

11. Owned 100% by holding company

BAR CODE:

A0 0 0 A AR
* 6 353 32005 36 00UO0UO0O0O0 =«
A0 0 0 LR AR
* 6 353 320052 050000 0 =«
A0 0 0 LD AR
* 6 353 32005207 00U0O0 0 =«
A0 0 0 0 AT AR
* 6 353 3 2 00542 00U0UO0O0 0 =«
A0 0 0 0 AR
* 6 353 3 2 005 3 3 00O0UO0O0 0 =
A0 0 0 O AR
* 6 353 3 2 0052110000 0 =
A0 0 00 0 AL 0
* 6 353 3 2 0052130000 0 =
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Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

Overflow Page
NONE

Overflow Page
NONE
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supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Alaska

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536002100 =*

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




AV09€A3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Alabama

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536001100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




AV09€A3iN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536004100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




SV'09€A3iN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... American Samoa

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536052100 =*

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




ZV'09€d3n

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Arizona

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536003100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




ME'09€a3inN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2005
(To Be Filed by March 1)

FOR THE STATE OF..........

NAIC Group Code.....0
Address (City, State and Zip Code).....

NAIC Company Code.....63533

Telephone Number.....

* 6 353 3200536 00UO0O0O0O0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




VI'09€Ad3iN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... California

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 320053600510 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




00°'09¢d3aN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Colorado

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536006 10 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




10°09€d3nN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Connecticut

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536007100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




0a’09¢dIn

supplementor e year 2005 ot IMerica Life and Health Insurance Company

NAIC Group Code.....0
Address (City, State and Zip Code).....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2005
(To Be Filed by March 1)

FOR THE STATE OF.......... District of Columbia
NAIC Company Code.....63533

Telephone Number.....

* 6 353 320053600910 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

GENERAL INTERROGATORIES
. Ifresponse in Column 1 is no, give full and complete details.....

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE

2.1 Address............
2.2 Contact person and phone number....................

3.1 Address............
3.2 Contact person and phone number....................

. Explain any policies identified as policy type "O".




30°09€A3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Delaware

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 320053600138 10 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




14°09€A3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Florida

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536010100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




VO'09€dIN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Georgia

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536011100 =«

Tltle ..... NQN_E
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




NO'09¢a3iN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Guam

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536 05310 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




IH'09€A3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Hawaii

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536012100 =*

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




VI'09€d3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... lowa

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 32000536016 100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




aroocaiin

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Idaho

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3 2006536013100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




11'09€A3AN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Illinois

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536014100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




NI'09€d3IN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Indiana

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536015100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




SM'09€A3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Kansas

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3 2006536017100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




AM'09€d3IN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536018100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




VT109€AiN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Louisiana

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536019100 =*

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




VIN'09€A3IIN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Massachusetts

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536022100 =«

Tltle ..... NQN_E
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




a’'09€dan

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Maryland

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536021100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




JN09€AIIN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Maine

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536020100 =

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




IN"09€AIIN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 320053602 3100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




NIN'09€dIN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Minnesota

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536024100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




OI'09€d3aN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Missouri

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536026 100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




SIN'09€A3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536025100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




1N09€AIN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Montana

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3 200536027100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




ON'09€d3n

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 320065360 34100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




aN'09€d3n

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... North Dakota

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 32005360 3510 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




aAN09€A3dN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Nebraska

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3 2005360238100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




HN'09€d3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... New Hampshire

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536030100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




rN'09€d3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... New Jersey

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536031100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




INN'09€d3IN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... New Mexico

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 32005360 32100 =*

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




AN'09€d3IN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Nevada

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 320053602 9100 =*

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




AN'09€d3IN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... New York

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200653603 310 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




HO'09¢€d3IN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Ohio

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 32005360 36 100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




MO'09€dIN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Oklahoma

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536037100 =«

Tltle ..... NQN_E
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




AJ0O'09€A3aN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Oregon

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 32005360 38100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




vd'09¢€d3n

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 320053603 910 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




Ad'09€A3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Puerto Rico

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200653605410 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




14°09€A3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Rhode Island

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536040100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




0S'09€a3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536041100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




as‘09¢a3iin

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... South Dakota

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536042100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




N1'09€d3n

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536043100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




X1'09¢d3n

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Texas

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536044100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




1N°09¢€A3in

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Utah

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 320053604510 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




VA'09€A3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Virginia

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536047100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




IN'09€A3IN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2005
(To Be Filed by March 1)

FOR THE STATE OF.......... U.S. Virgin Islands

NAIC Group Code.....0
Address (City, State and Zip Code).....

NAIC Company Code

Telephone Number.....

63533

* 6 353 3200536 05510 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

GENERAL INTERROGATORIES
. Ifresponse in Column 1 is no, give full and complete details.....

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE

2.1 Address............
2.2 Contact person and phone number....................

3.1 Address............
3.2 Contact person and phone number....................

. Explain any policies identified as policy type "O".




1A'09€Ad3NN

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Vermont

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 32000536046 100 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




VM'09€Ad3N

supplementor e year 2005 ot IMerica Life and Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Washington

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 32005360438 100 =«

Tltle ..... NQN_E
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".




IM09€A3IN
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 320053605010 0 =«

. NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536049100 =«

Tltle ..... NQN_E
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0 NAIC Company Code.....63533
Address (City, State and Zip Code).....

Telephone Number.....

* 6 353 3200536051100 =«

Tltle ..... NQN_E
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "O".
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